
           
 
 
 
 
 
 

 
 
 

 

 

Please cancel my City of Menomonie’s Utility Direct Payment Plan. I am no longer interested in having my utility 

payment collected electronically from my bank account.  I understand that by cancelling, I am responsible for 

payment by another form for any future billings that are my responsibility. 

 

Name: _______________________________________ Utility Bill Account #: __________________________ 

 

Service Address: ___________________________________________________________________________ 

 

 

 

Authorized Signature for Cancellation: ____________________________________   Date: ______________ 

 

 

Return this form to: City of Menomonie, 800 Wilson Avenue, # 1, Menomonie, WI  54751.  

City of Menomonie 
City Treasurer 

800 Wilson Avenue 
Menomonie, WI  54751 

715-232-2221 
Fax - 715 235 0888  

www.menomonie-wi.gov 
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